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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IOWA

A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (5) and (7) of the Act:

Type of Charge

Services Deduct. | Coins. | Copay. Amount and Basis for determination

Prescribed Drugs X | $1.00 for each covered generic prescription, including each
refill, and

$0.50 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$10.00 or less, and

$1.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$10.01 to $25.00, and

$2.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$25.01 to $50.00, and

$3.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$50.01 or more. '

Chiropractors X $1.00 for total amount of service provided during a given
date.*

Independently practicing physical X $1.00 for total amount of service provided during a given
therapist date.*

TN No: MS-03-11 - onl
Supersedes Approval Date MAR 0o 200 Effective Date _JUL 0 1 2003

TN No. MS-91-54 HCFA ID: 0053C/0061E
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OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IOWA

A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (5) and (7) of the Act:

Type of Charge
Services Deduct. | Coins. | Copay. Amount and Basis for determination

Podiatrists X $1.00 for total amour:t of service provided during a given
date.* '

Medical equipment and appliances, X $2.00 for total amount of service provided during a given

prosthetic devices and sickroom date.*

supplies

Orthopedic shoes X $2.00 for total amount of service provided during a given
date.*

Audiologists services (including medical X $2.00 for total amount of service provided during a given

supplies provided by the audiologist but date.*

excluding hearing aids)

Optometrists X $2.00 for total amount of service provided during a given
date.*

Opticians X $2.00 for total amount of service provided during a given
date.*

TN No: MS-03-11 & ARA
Supersedes Approval Date MAR 0o 2004 Effective Date JUL 01 2003
TN No. MS-91-54 HCFA ID: 0053C/0061E




Revision: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A

SEPTEMBER 1985 Page 1b
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IOWA
A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (S) and (7) of the Act:
Type of Charge
Services Deduct. | Coins. | Copay. Amount and Basis for determination

Rehabilitation agencies X $2.00 for total amount of service provided during a given
date.*

Psychologists X $2.00 for total amount of service provided during a given
date.*

Ambulance services X $2.00 for each date of service*

Dental services X $3.00 for total amount of service provided during a given
date.*

Hearing Aids X $3.00 for total amount of service provided during a given
date.*

Physician office visits ‘ X $3.00 for total covered services provided in a physician office
visit, rendered on a given date of service.** For
purposes of this provision, "physician' means either a
doctor of allopathic medicine (M.D.) or a doctor of
osteopathic medicine (D.0.)

*

The basis for the copayment is the statewide average payment for all service provided one recipient by one provider on a single date. Averages
were computed from claims paid during fiscal year 1982.

* X

The basis for the copayment is the statewide average payment for all service provided one recipient by one provider on a single date. Averages
were computed from claims paid during state fiscal year 2003.

TN No: MS-03-11
Supersedes Approval Date MAR 0 3 2004 Effective Date Id"l 01 pai
TN No. None HCFA ID: 0053C/0061
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OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IOWA

A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (5) and (7) of the Act:

Type of Charge

Services Deduct. | Coins. | Copay. Amount and Basis for determination

Prescribed Drugs X $1.00 for each covered generic prescription, including each
refill, and

$0.50 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$10.00 or less, and

$1.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$10.01 to $25.00, and

$2.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$25.01 to $50.00, and ‘

$3.00 for each covered brand-name drug prescription,
including each refill, for which the cost to the state is
$50.01 or more.

Chiropractors X $1.00 for total amount of service provided during a given
date.*

Independently practicing physical X $1.00 for total amount of service provided during a given
therapist date.*

TN No: MS-03-11 (substitute page) - ) .
Supersedes Approval Date MAR 0 3 2004 Effective Date JUL 01 2003
TN No. MS-91-54 HCFA ID: 0053C/0061E
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OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IOWA

A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (5) and (7) of the Act:

Type of Charge
Services Deduct. | Coins. | Copay. Amount and Basis for determination

Podiatrists X $1.00 for total amount of service provided during a given
date.*

Medical equipment and appliances, X $2.00 for total amount of service provided during a given

prosthetic devices and sickroom date.*

supplies '

Orthopedic shoes X $2.00 for total amount of service provided during a given
date.*

Audiologists services (including medical X $2.00 for total amount of service provided during a given

supplies provided by the audiologist but date.*

excluding hearing aids)

Optometrists X $2.00 for total amount of service provided during a given
date.*

Opticians X $2.00 for total amount of service provided during a given
date.*

TN No: MS-03-11 (substitute page) o 4

Supersedes Approval Date HAR 0 3 200 Effective Date JUL 0 1 2003

TN No. MS-91-54 HCFA ID: 0053C/0061E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: JOWA

A. The following charges are imposed on the categorically needy for services other than those provided under section
1905(a)(1) through (5) and (7) of the Act:

Type of Charge
Services Deduct. | Coins. | Copay. Amount and Basis for determination

Rehabilitation agencies X $2.00 for total amount of service provided during a given
date.*

Psychologists X $2.00 for total amount of service previded during a given
date.*

Ambulance services X $2.00 for each date of service*

Dental services X $3.00 for total amount of service provided during a given
date.*

Hearing Aids X $3.00 for total amount of service provided during a given
date.*

Physician office visits X $3.00 for total covered services provided in a physician office
visit, rendered on a given date of service.** For
purposes of this provision, "physician" means either a
doctor of allopathic medicine (IM.D.) or a doctor of
osteopathic medicine (D.O.)

*  The basis for the copayment is the statewide average payment for all service provided one recipient by one provider on a single date. Averages

were computed from claims paid during fiscal year 1982.
** The basis for the copayment is the statewide average payment for all service provided one recipient by one provider on a single date. Averages
were computed from claims paid during state fiscal year 2003.

TN No: MS-03-11 (substitute page) / 4 mmm
Supersedes Approval Date MAR 0 3 2004 Effective Date AUL 01 Zsi3

TN No. None HCFA ID: 0053C/0061




